.
term emotional damage.
While many beneficial effects are obtained from a debriefing process, full recovery from the emotional trauma will be promoted by achieving the following essential elements: particip ants verbally create a cognitive description of the trauma to accompany an often wordless traumatic memory, which makes the memory a more normal part of their life history ; participants express their emotions about the traumatic event, which provides catharsis for the psyche; participants learn from the facilitator and from the group process that they are experiencing normal reactions to an abnormal event, which reduces feelings of unique vulnerability. By achieving these goals in a confidential and caring group environment and by learning how to facilitate their own continued recovery, CISD participants typically will return to pre-incident emotional health and productivity within a few days.
PERSONAL REPORTS
From the post-quake debriefings conducted for employees of Southern California businesses came the very personal stories of how this tragic earthquake affected emotional lives. It is hoped that the descriptions (see
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Sidebar on next page) will give the reader some "feel" for the emotional consequences of this disaster.
EMOTIONAL TRAUMA FROM NON-DISASTER CRITICAL INCIDENTS
Emotional trauma may result from more localized traumatic events than natural disasters. Non-disaster critical incidents that may traumatize employees are: accidental death or serious injury at the worksite; unexpected death of a coworker ; violence or threat of violence, i.e., robber y, bomb threat ; or any work disruption due to sudden, traumatic change. When people observe a major accident that results in death or serious injury, this stimulates a feeling of vulnerability that " this could happen to me" and often causes emotional trauma.
An event in the workplace that directly threatens people's lives, person al safety, or security will also produce traumatic stress. Dramatic changes in the work environment, such as restructuring, downsizing, and re-engineering can cause real posttrauma symptoms in some of the employees affected by the change, including those who remain employed.
CONSEQUENCES OF TRAUMATIZED EMPLOYEES
Employees who are traumatized on or off the job by a catastrophic event usually will be impaired in performing their jobs. Many will continue to experience one or more of a variety of common symptoms (Table 1) for days, weeks, or month s after the event. In the early stages (i.e., days to a few weeks) these common symptoms constitute normal psychological reaction s to a traumat ic event, and these symptoms may run their course toward full recovery.
In this time frame a CISD intervention will usually facilitate the rate of recovery. However, traumatized individuals who do not process their traumatic stress adequately may concretize these reactions into long term emotional disturbances that require intensive psychotherapy to resolve.
The most common long term posttrauma disturbance is posttraumatic stress disorder (PTSD). This disorder is characterized by a constellation of symptoms that fall into three major categorie s: hyperarousal, intrusion, and constriction (Herman, 1992) .
Symptoms associated with hyperarousal include heightened startle response, irritability, and insomnia, and reminders of the trauma rekindle strong emotion s. Intrusion refers to such symptoms as intrusi ve recollections, obsessing, flashbacks, and nightmares. Symptom s of constriction include physical withdrawal, social isolation, avoidance of reminders, emotional numbing, depression, and substance abuse. The type and intensity of symptoms may ebb and flow with the progression of PTSD, often with the constrictive symptoms appearing secondarily-perhaps in response to hyperarousal and intrusive symptoms.
Once posttrauma symptoms are diagnosable as PTSD
Personal Reports of Emotional Trauma from the Earthquake
• People in the debriefings often described the violence of this earthquake in spine tingling terms. Some were literally bounced out of bed. A large man-about 6'4",225 Ibs.-described being propelled skyward by the first jolt and landing on the floor. In some areas the shaking was so intense that inhabitants could not stand or walk. Descriptions of furniture being hurled across the room, pictures and mirrors crashing to the floor, and bookcases discharging their contents, were commonplace. One person described the experience as "like a giant ape had picked up my house and was shaking it up and down."
• Many people told of stark terror. For many people, especially those in the most impacted areas, their first thought frequently was, "I'm going to die," or "This is the Big One," or "My kids may die." Some described themselves as "frozen," unable to move or speak, while others said that they screamed at the top of their lungs. Several women expressed surprise at their own screaming, saying that they had never screamed during a frightening event before in their lives. Fainting during and immediately following the quake was also reported.
• In addition to the initial quake and its multitude of aftershocks, many people found other elements of their experience that continued to produce fear. For some it was the sudden, total darkness, while for others it was the sound of the quake-like "a bomb \exploded," or "a freight train coming through the house." Phobic levels of fear of darkness or loud noises were reported several days following the quake.
• Being alone caused a feeling of panic for some people during the days and weeks that followed. Several people in the debriefings described themselves as requiring constant companionship-even in the bathroom-for many days after the quake. Many in the high impact areas were afraid to take a bath or shower in their own homes.
(i.e., symptoms in all three categories for at least 1 month), the affected individual will usually require psychotherapy for weeks, months, or years. The duration of treatment depends in part on how soon after the traumatic event the diagnosis is made and treatment is instituted-the earlier the better (Friedman, 1988) . The scope and duration of the common symptoms is described in the research literature. For example, an early morning (4:55 a.m.) tornado that ravaged a 12 mile path through Madison, Florida, caused significant psychological aftereffects. Of those who were in the path of this tornado, 38% exhibited one or more posttrauma symptoms-insomnia being the most common-l month FEBRUARY 1995, VOL. 43, NO.2 • The aftershocks that accompany a major earthquake are a frequent reminder of the terror experienced during the initial quake. Many people reported the aftershocks "are driving me crazy." In Southern California this extreme sensitivity to small and moderate tremors was not only a symptom of traumatic stress, l.e., "hyperarousal," but a somewhat realistic concern that the next tremor could be the beginning of "The Big One." This hypersensitivity to tremors had many people sleeping (or trying to sleep) fully clothed in their beds or under their dining room tables.
• A fascinating form of sleep disturbance occurred after the Northridge quake, which hit at 4:31 a.m. A very high percentage of people reported awakening spontaneously around 4:30 a.m. for days after the quake, as if their biological alarm clocks had been set by this traumatizing event.
• When one's sense of security is shattered, traumatic stress is the likely outcome. Many people expressed feeling insecure in their homes, lacking faith in the structural integrity of their houses or apartments. One woman phrased it poignantly: "My house is still my house but not my home. I don't trust it anymore."
• A catastrophic event will commonly elicit feelings of total helplessness. An earthquake is a harsh reminder that one cannot control the enormous forces of nature. This sense of helplessness was pervasive among the people attending debriefings. One woman described her feeling of being "a gnat in the universe," as she made a flicking gesture with her hand.
• A heightened sense of mortality was especially common among those who knew someone who died in the quake. "It (a coworker's death) really brought it home to me what these things can do," was a familiar lament of those who knew the deceased. In some people these feelings of helplessness and the finite nature of life, if left unattended, can lead to serious depression.
following the disaster (North, 1989 ). Among those affected by the Madison tornado, 10% met the criteria after 1 month for a formal diagnosis of a psychological disorder related to the trauma.
The extent and duration of posttrauma reactions appears to be related to the severity of the traumatizing event. A catastrophic flood that resulted from the dam bursting above Buffalo Creek, West Virginia, took many lives and destroyed whole neighborhoods (Tichener, 1976) . Of the hundreds of survivors interviewed 2 years after this major disaster, around 80% were still experiencing significant posttrauma reactions. In terms of severity, the Northridge earthquake probably falls somewhere between the Madison tornado and the Buffalo Creek flood. Employers with traumatized employees will experience significant and potentially long term adverse consequences unless this issue receives attention. Both morale and productivity will likely suffer in the short run (weeks to months) as employees continue to experience the common reactions of traumatic stress. Hostile conflicts will become more common because people are feeling more tired, irritable, and edgy. Minor interpersonal irritations that would be uneventful under normal conditions may flare into major issues, which are both disruptive and destructive in the work unit. Workplace accidents are more likely when employees are tired, forgetful, and lack concentration.
In the longer term scenario, the loss of valued employees and increased mental health costs become important issues. When the traumatizing event occurs on the job, some employees may find it necessary eventually to leave their jobs, because the work environment continues to cause flashbacks or other emotional discomfort. In emergency service agencies many careers have been lost by failing to deal effectively with the emotional issues related to a "bad call." When the trauma results in long term, diagnosable disorders, the mental health care required is often months of intensive psychotherapy. For self insured companies the financial risk of this scenario is high.
Where state law allows, stress related workers' compensation claims and/or civil suits will be filed more frequently by traumatized employees, especially when the trauma occurs at the worksite. Many of these claims will be judged as legitimate in the absence of preparation or intervention to address emotional trauma issues, thus posing another major risk for the employer.
An essential feature of recovering a business from a catastrophic event is attending to the welfare of human resources. Because the emotional trauma from such an event can demonstrably diminish and, sometimes disable, the effectiveness of a significant portion of the work force, addressing this issue aggressively with preparedness and planning is warranted. The occupational health nurse may be in a position to ensure that these issues are addressed.
EMPLOYER SPONSORED INTERVENTIONS
Some people find their own ways to process the aftermath of a traumatizing event, but others need help. In fact, when the traumatic event is of the terrifying, life threatening variety, probably most of those experiencing the event could benefit from professional assistance. After a community wide disaster or an internal tragedy, employers should consider providing an intervention resource for those who want it. But what kind of intervention is best?
Many companies today have employee assistance programs (EAPs) to provide counseling for employees on a wide range of problematic issues. Accessing the standard EAP counseling services, either by telephone or face to face, may be helpful for some traumatized employees. However, the barrier of making the appointment or the stigma (to some) of seeing a therapist limits the use of this resource typically to only a small percentage of those affected.
Providing on site group debriefings (CISD) is becoming more popular and was used by many companies and government agencies after the Northridge quake. Debriefings are conducted by a specialist in emotional trauma. Debriefing sessions are not therapy, but a group process specifically designed to help people process emotional trauma and to facilitate recovery. Ideally, debriefings should occur 24 to 72 hours after the traumatic event; they have diminishing benefit for a few weeks beyond the incident. For most traumatized individuals and their employers, a debriefing intervention has several advantages over face to face counseling (Table 2) .
How does a business locate appropriate debriefing services? Many external EAP providers now have debriefing networks, and some internal EAPs have trauma teams that provide debriefing services. If an EAP provides on site debriefings, it is advisable to determine if the debriefers are trained and experienced in dealing with early stage traumatic stress, rather than mental health clinicians who are face to face counselors and lack training in the debriefing process. Because a debriefing is not group therapy, it is important that debriefers are sophisticated in this distinction and skilled in facilitating the group debriefing process.
Occupational health nurses may be trained to conduct interventions for emotional trauma. Those occupational health nurses with some background in mental health and leading groups could feel comfortable providing debriefings for their employees with additional training.
In the absence of an EAP or other internal debriefing service, a growing number of independent consulting companies and practice groups of mental health professionals around the U.S. and Canada provide these services. In some cases, they provide management training as well. Identifying such a resource should be an integral part of planning and preparedness for a disaster.
. .
IN SUMMARY

Emotional Aftermath of a
Major Earthquake Lessons for Business. Graves, J.S. some of the common posttrauma reactions that can reduce an employee's effectiveness.
Some fraction of the traumatized employees who do not receive an intervention will acquire a persistent form of PTSD or other psychological disorder. This situation may carry an unacceptable financial risk. Full and rapid recovery of the human resources of a business may require an effective intervention for employees with emotional trauma.
Because of the seriously negative impact that widespread emotional trauma can have on productivity and ultimate personnel costs, this issue should be addressed in the emergency preparedness and planning process. Training of managers and supervisors about traumatic stress will prevent much of the hostile conflict, resentment, and work disruption that may occur as a result of the symptomatic employees.
Emotional trauma is not under conscious control; it cannot be wished away by the afflicted person. Once traumatized, the victim's symptoms will run their course.
THE NEED FOR MANAGEMENT TRAINING
The history of humankind's attempts to understand emotional trauma is replete with periods of disinterest and stark denial by the medical community, sociolegal systems, and society at large (Herman, 1992) . In fact, it was not until 1980, spurred by the aftermath of the Vietnam War, that the mental health professional community in the U.S. finally recognized PTSD as a diagnosable psychological disorder. For this reason, it is not surprising that many in the business community still do not treat emotional trauma as a major issue in human resource management. However, traumatized employees are impaired by their symptoms (Table 1) , and these symptoms are not left behind in the parking lot.
Most managers and first line supervisors know little or nothing about traumatic stress or how to supervise someone who has been affected by a traumatic event. One of the side issues that repeatedly came up during the debriefings after the Northridge earthquake related to "insensitive supervisors," whose supervisory communications often exacerbated employees' trauma symptoms.
A comprehensive emergency preparedness process should have managers, at least in critical departments, trained in recognizing traumatic stress and optimizing their supervision when it exists. Also, training for human resources and/or occupational health managers can help them know when to activate intervention resources and how best to promote these resources to employees. Some employers have a predictably high incidence of traumatic events, either from serious or fatal accidents (e.g., heavy manufacturing, highway maintenance, logging) or from violent events (e.g., law enforcement, retail banking, retail jewelry sales). These high risk employers might conduct more thorough organizational and management development related to the emotional consequences of these predictable events. Recovery to pre-incident performance, morale, and turnover will all benefit from these types of training and development.
SUMMARY
Both survey data and personal accounts revealed that large numbers of people in the Los Angeles area were traumatized by the violence of the Northridge earthquake. The fact that this quake occurred during non-work hours for most businesses does not mitigate the fact that employees may have been traumatized and, therefore, their job performance impaired. Loss of concentration, forgetfulness, lack of sleep, and increased irritability are 1.
2.
3.
4.
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Significant emotional trauma causes human suffering and loss of productivity in the workplace.
Traumatized individuals without assistance may exhibit symptoms of emotional trauma that require weeks or months to run their course, or result in long term psychological damage, e.g., posttraumatic stress disorder.
Critical incident stress debriefing is a group intervention that speeds recovery from emotional trauma and substantially reduces the likelihood of long term psychological disorders.
Employers should make this issue a high priority in their emergency preparedness. In addition to identifying posttrauma intervention resources, training for managers and supervisors in advance of an incident will facilitate the recovery of traumatized employees and organizational productivity.
But employers can provide trammg and cost effective interventions that will speed the recovery process and improve the chances of full recovery for all affected employees. A high performance organization is thus re-established in the shortest possible time.
